(See Reverse Side For Instructions)

This is 2 (check one) | Party Committes CH‘. Political Action Committes

This iz an (check one) | | Initial Statement Z Amended Statemnent

COMMITTEE (PLEASE TYPE OR PRINT)
Name : ; ;
2 ' i _ ot ;

Wr J‘«.:uf& Ar* ‘I/)u.i'.f'l-’icfj' !{:Jm.r'c"‘r“cCr:K Ac'r:a.« CSWQ,T?LQ@
Mailing Address (Strget, City, State, Zip Cadﬂ) N Busmess Telephone

280 U Uswules (frichite (1{—-5 F20d (Zre )V 1L NI

L,l' [}
CHAIRPERSON
Name _ . Home Telephone .
'!/U;J['{;UM Of? Uﬂqx,ﬂ tg(’@ ) L gf=171L3

Mailing Address {S:rem ity, State, Zip Code) Business Telephone

9020 E 35+t6 ST N. OnDoc T 8085 (3l ) 2¢7-32.4/

WACH (T4, KS G 2 278-0i89
TREASURER

Home Telephone

a?cwwwr" / /ZQGLL (3 ) Gioegse®

Mailing Address {Séce-. City, State, le Coae) Business Telep[lﬂnu
Ys.¢92/2 //ff/

ﬁ‘f{lﬂ W r-:.f r’rc‘r‘.; r’n;’.‘“t,».xf.a ( gf{é, ) A

AF FH.,IATED OR CD‘\'\'ECTED ORGANIZATIONS

\" i 3 |
ame Cé! = 74_#;‘"' C'zhﬂi%ﬁf’s- ,2# [;ﬂtmam:‘ifﬁﬁi

Mailimg Address (Street, City, State, Zip Code)

352 U Dowelas. Usnchits  KC 67207

Ifnot connected or affiliated with an organizarion, identify the trade, profession, or primary mtsrest of the contmibutors.

SIGNATURE:

“I declare that this statement has been examined by me and to the best of my kmowledge and
belief 1s true, correct and complete. I understand that the inteptional failure to file this document
or mtentionally filing a false document is a class A misdemeanor.”

[{= 1293 ' /@ ,%/IZZ:A
(Date) (Signature of Chairperson)

Governmental Fthics Commission

Rev 2000




